_ OMB No. 1545-0047

- Focmggo Return of Organization Exempt from Income Tax
Under Section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

lrwamai Ra\gn:n s:rm * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2001 calaﬂaryear.éitakyearbeginningr , 2001, and ending . 20
B Check if applicable: D
Address change | 1Rs labet |[WNESTERN CENTER FOR JOURNALISM |
] bot P.0. BOX 2450 E
Name change or
[ o |FAIR OAKS, CA 95628
_|Fnal retum tions. F aciegi™® | [cesh Em
__| Amended return ﬂm(spd,_)"
__| Application pending  ® Section 501(c)(3) organizations and 4947 asx;la:d?riex:mpt H and| are not applicable to Section”527 organizations.
Edwm'mm'e?mmacmw ule H (@) Is this a group return for affiliates?. . . . DYu zl No
. H (b) ¥ ‘yes,' enter number of affiliates ™
G Website: ™ N/A u
H () Are all affiliates included?. . . .. ..... D‘r- Dln
J Organization (¥ 'no,’ attach a list. See instructions.)
(hek only onebe » [X] soi 3 < Gnsertno) | | 4067@mor | |27 | . °
K G‘zed(here"‘leme organization's gross receipts are normally not more than HE@ hhs,a. mlub,m 2
$25,000. The organization need not file a return with the IRS; but if the organization > 2 9roup (g rh" m""
received a Form 990 Pa e in the mail, it should file a return without financial data. |1 Enter 4-digit group GEN..... *
Smmstahanunacg‘i:ﬁmmm Check »| |if the organization is not required
L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 502, 963 . o attach Schedule B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . ................. .. ... 1a 501,741.
b Indirect publicsupport.................. .. .o 1b
< Government contributions (grants) ...................... 1c
9 T S casn § 501,741 . noncash $ Yoo 1d 501,741
2 Program service revenue including government fees and contracts (from Part VI, line 93). 2
3 Membershipduesand assessments. . ........... ... ... ... i, 3
4 Interest on savings and temporary cash investments. .. ............................ 4 1,222.
5 Dividends and interest from securities . cheeniane 5
Ba Gross rents. ... ... i i i e iaeeaaaaan 6a
b Less:rental @XPenSes . .......o.iuiiiii e eeeaanana 6b
¢ Net rental income or (loss) (subtract line 6b fromline6a).................... 6¢c
r| 7 Other investment income (describe. ....... > )| 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory. . ............................ 8a
E| b Less: cost or other basis and sales expenses .. .. 8b
< Gain or (loss) (attach schedule). . . ................. 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)).................. 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of contributions
reportedonling 1a) . ...... ... i 9a
b Less: direct expenses other than fundraising expenses.................... 9b
¢ Net income or (Joss) from special events (subtractline 9b fromline 9a).............c.ooeviuene ... 9¢
10a Gross sales of inventory, less returns and allowances. .................... 10a e
bless:costofgoodssold............cooiuiiiiiiiiiii e, 10b
< Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . " 10¢
11 Otherrevenue (fromPart VI, line 103) .. .. ...................coiiiien., 11
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d,9¢, 10c,and 11)........ .. 12 502,963.
£ 13 Program services (from line 44, column (B)) . .. ....uiuintniin ittt et 13
X | 14 Management and general (from line 44, column (C)).................. ... 14
E 15 Fundraising (from line 44, COMN (D). . ... ..ottt ettt e i ereraneneresnennnenennn 15
g 16 Payments to affiliates (attach schedule) .. ........ ..ot i i ittt tiianaannrannnnas 16
S | 17 Total expenses (add lines 16 and 44, column (A)) . . .. ... .o .nnee ettt et te et e aaaea i iezazaaaazs 17 479,303.
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12) ................oiiiiiiirninnnnnanns 18§
gg 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ...........cevveeeeeeeennn.. 19
T & 20 Other changes in net assets or fund balances (attach explanation) . . . ................ccoeuueeennnen.n.. 20
5| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20). ... ...........useeuuneeennns 21 -25,883.

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOTL 01/01/02



2001) WESTERN CENTER FOR _JOURNALISM 68-0260052 Page 2

- 33‘&“‘&“&35&'%0“%%‘}%’{ uﬁsﬁm%@m)wm %Monm
Donglb,ab%fw o 16t et e (A) Total | O s maﬂgmeralg  (D)Fundraising
22 Grants and allocations (att sch)
(cash  § '
noncash $ ) PO 2 |
23 Specific assistance 1o individuals (att sch) . . . .. ..
24 Benefits paid to or for members (att sch). .. . .. .. |
25 Compensation of officers, directors, et . . . . . . . .. '_ 95,040. 72,000. 23,040.
26 Other salaries and wages. ............. e T _ 4,146,
27 Pension plan contributions. ............
28 Other employee benefits. .. ............ 644. 644.
29 Payrolitaxes..................ccuvuns 8,307. 8,307. :
30 Professional fundraising fees........... 7,000. 7,000.
31 Accountingfees...................... 31 16,075. 16,075.
32 Llegalfees...........covvvvivinnnnnns 32 9,025. 9,025.
33 Supplies..... e 33 1,734. 1,734.
34 Telephone........................... | 5,671. 5,671.
35 Postage and shipping. ................ 1,651. 1,251, 400.
36 OCCUPANCY .. .vvnverernnnanannnnns 36 17,600. 17,600.
37 Equipment rental and maintenance . . . .. 37 220. 220.
38 Printing and publications . ............. 38 5,085. 5,085.
39 Travel.....o.ovviiiiiiiiiiiiiii 39 103. 103.
40  Conferences, conventions, and mestings. . . . ... . . 40 750. 750.
A1 Interest ... ........iiiiii . 41
42 Depreciation, depletion, etc (attach schedule). . . . . . 42 6,239. 6,239.
43 Other expenses not covered above (itemize):
aSEE_STATEMENT 1 43a 300,013. 300,013.
b__ 43b
< _ e 43c
a______ 43d
e_ _ __ 43e
44 Total funclional expenses (add lines 22- -
S o gund polums (B) - ©), | 479,303, 442,624 . 29,679.. 7,000.
Joint Costs. Check . »|_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . ........ "‘D Yes [Zlﬂo
If 'Yes,' enter (i) the aggregate amount of these joint costs % ; (ii) the amount allocated to program services
; Gii) the amount allocated to management and general ; and (iv) the amount allocated

Part it | Statement of Program Semce Accomplishments
What is the organization's primary exempt purpose? » EDUCATION REPORTING Program Service

Al orgm:zahonsnmsldescrbelhetex pwposeaduevamen___is_m_a_d_ea_tEE ___________________ ) nd
g served, 41&%%@.&@.@%%“““ (of(smsolc)g)‘ agnrgan f&?“ﬁm
a FURTHERENCE OF THE EDUCATION OF INVESTIGATIVE REP QET_IL‘Q JECHNIQUES AND_
JOURNALISM. _ _ _
- T T T Grants and allocations $ ) 442 ,624.
D e e
T T T (Grants and allocations $ Y
c
T T T T T T e e e e e e e and oo § 7Ty
d_ e e e e e e e e e e i
TTETTETTTEET - ——___M—_-;G_ﬂo_cdl—'—m--s ___________ "_")'
@ Other program Services. .. .................coo.eeeen.. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services). ........................ > 442,624.

BAA TEEADIO2L 01/01/02 Form 990 (2001)



Form 990 (2001)

WESTERN CENTER FOR_JOURNALISM

68-0260052

Page 3

Balance Sheets (See instructions)

Note:

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

Beginning of year

(B)
End of year

w-imnnr»

45 Cash — non-interest-bearing. ........ ... .. ittt
46 Savings and temporary cashinvestments........... ... ..ol

47a Accountsreceivable . ......... ... ... .. .ol

36,967.

43,814.

b Less: allowance for doubtful accounts . ...........

1,399.

48a Pledgesreceivable ............... ... ..ol

b Less: allowance for doubtful accounts ............

49 Grantsreceivable. ......... ...t i i tar e

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) .. ... ... ... e

51 a Other notes % loans receivable (attach sch). ............... 51a

b Less: allowance for doubtful accounts ............ 51b

52 Inventoriesforsale oruse. .............. il et
53 Prepaid expenses and deferredcharges .. ........ ... ... i,

54 Investments — securities (attach schedule)............... ’D Cost D FMV

55a Investments — land, buiidings, & equipment: basis. | 55a

1,140.

b Less: accumulated depreciation
(attachschedule).................cooiiiiia .. 55b

56 Investments — other (attach schedule)................ ... ... ... ..ol
57 a Land, buildings, and equipment: basis............ 57a

b Less: accumulated depreciatio
(attach scheduie)........... gTATEMENT. 2...157b

36, 344.

28,921.

58 Other assets (describe » SEE STATEMENT 3 ).

1,815.

59 Total assets (add lines 45 through 58) (mustequailine 74). ... ................

77,665.

O [ e O 1~

60 Accounts payable and accrued expenses. . ............ ... i iiiiiiiiiiina.n
61 Grants payable. ........ ... it e
62 Deferredrevenue. . ........... .ttt it
63 Loans from officers, directors, trustees, and key employees (attach schedule). .................
64a Tax-exempt bond liabilities (attach schedule)............. ... ... ...

b Mortgages and other notes payable (attach schedule) . . ............. ... ... ... ot
65 Other liabilities (describe ». SEE _STATEMENT 4 ).

17,393.

a

85,000.

b

79,000.

24,815.

8,425.

66 Total liabilities (add lines 60 through 65). ............................coun...

127,208.

RRRE[R|RI2IS

100,433.

VMOZPr-PpO OZCN VO Ml —me

Organizations that follow SFAS 117, check here > D and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted. ...........cccoiriiiiiiiiiiiiiiii i, DN
68 Temporarilyrestricted. . ......... o i
69 Permanently restricted. ......... ... .. .
Organizations that do not follow SFAS 117, check here » and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds. . ............... ... .ol
71 Paid-in or capital surplus, or land, building, and equipmentfund. ..............
72 Retained earnings, endowment, accumulated income, or other funds. ..........
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19 and column (B) must equal line 21).........
74 Total liabilities and net assets/fund balances (add lines 66 and 73) .. ..........

RN

-49,543.

-25,883.

-49,543.

70
n
72
3

-25,883.

77.665.] 74

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public

rceives an organization in such cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments.

BAA

TEEAD103L  09/25/01



Form 990 (2001)

WESTERN CENTER FOR JOURNALISM

68-0260052 Page 4
Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
Total , gains, and other support Total d | dited
®  per autited financial statements .+ ... ® financial statements. oot | a 479,303

b Amounts included on line a but
not on line 12, Form 990:

(1) Net unrealized
gains on
investments. ... $

(2 Donated serv-
ices and use
of facilities . . . .. 5

(3) Recoveries of prior
yeargrants.......

(4) Other (specify):

Add amounts on lines (1) through (4) .
c Line a minus line b. .

d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line

a 502,963

S

(1) Donated serv-
ices and use
of facilities . .....

(2) Prior year adjust-
ments reported on
line 20, Form 990. . . .

3) Losses reported on
¢ line 20, Form 990. . . .

(4) Other (specify):

Add amounts on lines (1) and (2)

e Total revenue per line 12, Form

Amounts included

(1) Investment expenses
not included on line

e  Total expenses

Amounts included on line a but not
on line 17, Form 930

Form 990 but not on line a:

Add amounts on lines (1) and (2). ..

[

on line 17,

r line 17, Form

990 (linecplusfined). .. ........ e 502,963. 990 (line c plus lined)............. > e 479,303.
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensat
(B) Title and l?veragte gours (C)((iompensgtion D) Contribugionsf {o
per week devote if not paid, employee benefi
(A) Name and address to position enter -0-) plans and deferred
compensation
SEE STATEMENT 5 _ __ ______
95, 040. 0. 0.
A}
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?. .. ... ... ... .. e > DYes No

If 'Yes,' attach schedule — see instructions.

BAA

TEEACIO4L 10/18/01

Form 990 (2001)



01) WESTERN CENTER FOR JOURNALISM 68-0260052 Page 5
-{ Other Information (See specific instructions.) Yes No
?
TE ithch 2 Gatalied Goscriotion Of aath actty 1 T e e R e ..
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes. :
78a Did the organimtion have unrelated business gross income of $1,000 or more during the year covered by this retumn?. 78a | A

76
n

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,"attach astatement. . ........ ... ... i

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, eic, to any other exempt or nonexempt organization?

b If 'Yes,' enter the name of the organization = WORLDNETDAILY.COM

b Did the organization file Form 1120-POLforthisyear? ............... ... ... ...l

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantia Iess thanfairrental value? . ... ...t

b If "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il (See instructions in Part lIl.)................. | 82!:]
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . .
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?.
84a Did the organization solicit any contributions or gifts that were not tax deductible? .. .................
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . ...
501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members?. .
b Did the organization make only in-house lobbying expenditures of $2,000 or less?...........

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from mMembers. . ... ........o.uuerueeunennnens 85¢c| N/A
d Section 162(e) lobbying and political expenditures. . .. ................................... 85d| N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices . .................. 85e N/A

f Taxable amount of Iobhying and political expendihzres (line 85d less 85€). ................. 85§ N/A

T 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... ..................... 86b ‘
87 50I1(c)(12) organizations. Enter: a Gross income from members or shareholders........... 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ...........covriiririrereerniernernnenns. N/A
88 Ai any time dunng the year, did the organization own a 50% or greater interest in a taxable partnership,
isregarded as separate from the organization under Regulations Sections 301.7701-2 and 301 .7701-3?

an entity d
If 'Yes,' complete Part X . e e
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
Section 4911 » 0. ; Section 4912 0. ; Section 4955~ 0.

bSOFc and 501(c)(4) organizations. Did the organization engage in Section 4958 excess benefit transaction
S )(g')na year or(d)( ll’i become aware of an excess beneﬁte‘t-rgrg:cbon om a prior year? If ‘Yes," attach a statement

expiawng LT 1 1)1 A, . 89b X
e e Sechone 491, 4058 an 4osa. 22ton managers or disqualified persons durng e e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . .....................cooeeiii.... > 0.

90a List the states with which a copy of this retun is filed » CALIFORNIA_ _ ___________________ e
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions)...................... 90b 3
91 Thebooksareincareof » JOHN M. ROUX Telephone number » 916 972-1008

Locatedat = 3620 AMERICAN_RIVER DRIVE, SUITE 260 ______________._ 2P +4> 95864 _ _ _ _ _

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Checkhere......................... NZA .. "U

and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... > g2 | N/A

BAA Form 990 (2001)

TEEADIOSL 01/01/02



«v (2001) WESTERN CENTER FOR JOURNALISM 68-0260052 Page 6
s-art VIt{ Analysis of Income-Producing Activities See instructions.
Note: Ener amounts uniess Unrelated business income Excluded by section 512, 513, or 514 ®
3 gross
otherwise indicated. Bmug:) code Am‘ﬁ.’m Excbs.(s?n Arr(g)uﬂ m“m
93 Program service revenue:
a
b
<
d
e
f Medicare/Medicaid payments........
g Fees & contracts from government agencies
84 Membership dues and assessments. .
85 Interest on savings & temporary cash invmnts. . 9100 1,222.
96 Dividends & interest from securities . .
97  Net rental income or (loss) from real estate: ~ F e : = S
a debt-financed property. .. ..... . ... .
b not debt-financed property ..........
98  Net rental imumor(losx)fromperspmp..“
99 Other investment income. ... ... ...
100 Gain or (loss) from sales of assets
other than inventory.............. ..
101 Neihmmnr(hss)h’anspeciatmts .....
102 Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a T e Y s %
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)). .. .. 1,222 E
105" Total (add line 104, columns (B), O©.and©€).............. > 1, 2‘7;2_._
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |,
""" t Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. in ch activity for which i is re; in co f Part VII contri i i
B e e By L 1 ittty b e s
N/A
egarding Taxable Subsidiaries and Disregarded Entities (See instructions.
[2)) ®) ©) ®) (3]
Y , o H , T f.
Name addre:sps. oarnccllisl;:m fcormat;;on Pmta;;‘e tg.s( - Nature of activities _Total Endas-ge
WORLDNETDAILY.COM 60.000 %|INTERNET NEWS 0. 0.
%
SALEM, OR %
%
Part X | Information Regardin Transfers Associated with Personal Benefit Contracts (See instructions.
a Didtheorganization,dwwtm)ear, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

b Did the organization, during the year,

pay premiums, directly or indirectly, on a personal benefit contract?
Note: if 'Yes' to (b), file Form 8870 and Form 4720 (see

instructions).

Beclaraiion of pregxamined this retym, inclyding accompanyin on ol s sataments. and to the best of my knowiedge and beke, # &
Please / 12 ~/p.p 2
Sign Daie
Here

/

id | buie Cheor B AN o

PIWU'S : -
Fa,;.d ' ROUX, CPA JA//& Sployed > %¢-3)°7293
arer's ROUX & COMPANY 4
se | RIVER DRIVE, SUITE 260 en_ > |
Only |and sdoees SACRAMENTO, CA 95864 Pronano > (916) 972-1008
BAA

TEEAQI06L 01/01/02

Form 990 (2001)



Schedule A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501 (k), 501(n),
Nonexempt Charitable Trust Supplementary Information — (See sep

Supplementary Information — (see separate instructions)
> Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

or Section 4947(a)(1)
arate instructions.)

OMB No. 1545-0047

2001

Name of the Organization

Employer Identification Number

68-0260052

WESTERN CENTER FOR JOURNALISM

Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions. List each one. If there are none, enter ‘None.")

, Directors, and Trustees

(a) Name and address of each
employee ggid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions

to employee benefit
plans & deferred
compensation

(e) Expense
account and other
allowances

13

Total number of other employees paid

over $50,000 . ... ... .. .00 >

0

P

Compensation of the Five Highest Paid Independent Coﬁtractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

T

(c) Compensation

e e o = . e — —— — — —  — — - ———————— —— ———— ——— ——— ——]

Total number of others receiving over
$50,000 for professional services ......... >

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAO40IL 01/24/02

Schedule A (Form 990 or 990-EZ) 2001

3



Schedule A (Form 990 or 990-E2) 2001 WESTERN CENTER FOR JOURNALISM 68-0260052 Page 2
Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If Yes enter the total expenses paid

or incurred in connection with the lobbying activities . . . .. >3 N/A
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.). . .. ... ... .. ..
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or priricipal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

SEE STATEMENT 6 '

a Sale, exchange, or leasing of Property 7 .. . 2a X

b Lending of money or other extension of credit?. . .. ... . 2b X

¢ Furnishing of goods, services, or facilities? .. ... e 2c X
SEE FORM 990, PART V

d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002 .......................... 2d| X

e Transfer of any part of its INComMe Or @sSetS?. .. ... . 2e X

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs 'qualify’ to receive payments.

The organization is not a private foundation because it is (please check only One applicable box):

A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

A school. Section 170()(1)(A)(i). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ii).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > ' !

10 An tion ted for the benefit of a col or university owned ted tal unit. Section 170(b)(1)(A)(iv
D(Als(:gmeleﬂ?gaa e n?,:_tw!)e\g)e ity or operated by a governmental uni ) ().

1n An on that | bstantial f its fri overnmental unit or from the general public.
@ [] 4n organization that namally receives. 2 substantial part of = support from a g or from the general public

11b I:l A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, receipts
. orgctwmes related to its Ig’hantal:ile etc, functions — su ﬁgl to certain exceptions, and (2) no more ﬂtanp33-‘l!3% of g support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

3 An tion that it trolled disqualified ther than foundation and supports organizations
! D m in: (lemﬁsrt?vci?ngh 12 ab%{:.gr @ s:ctton l(c)(4}f°(5) or (6), if thai mnTﬁ%g)of section 509(2)(2). (See

W N,

Provide the following information about the supported organizations. (See instructions.)

izati (b) Line number
(a) Name(s) of supported organization(s) \ S iniahave

14_[] An organization organized and operated to test for public safety. Section 509(a)(). (See instructions.)
BAA TEEAM402L 01/21/02 Schedule A (Form 990 or Form 990-EZ) 2001




A (Form 990 or 990-E7) 2001 WESTERN CENTER FOR JOURNALISM 68-0260052 Page 3
F A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar fiscal year
begei:ningyien? (or .......... > 2?30 1%)9 1% 1(9‘19}7 T?él
15 Gifts, grants, and contributions

A o S oI 455,943, 660,742. 401,119. 368.848.| 1,886,652.

16 Membership fees received. . ...
17  Gross receipts from admissions,

or furnishing of facilities in any activity
that is related to the mizah{n‘s
charitable, etc, purpose . .. ... ... ... -
18 Gross income from interest, dividends,
amounts received from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
e
ization afer June 30, 1975 - oo e 2,153, 448. 361, 235. 3,197.

19 Net income from unrelated business
activities not included in line 18. .. ...

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf...............

21 The value of services or

facilities furnished to the

organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ...

Other income. Attach a

schedule. Do not include

gain or (loss) from sale of

Schedule

N

capital assefs............

23 Total of lines 15 through 22.. . .. 458,096. 661,190. 401, 480. 369, 083. 1,889,849.
24 Line 23 minusline 17.......... 458,096. 661,190. 401, 480. 369, 083. 1,889,849.
25 Enter1%ofline23............ 4,581. 6,612. 4,015. 3,691.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24.. .. ... N/A.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
ization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a. Do not file this list with your

supported organ
return. Enter the total of all these excess amounts . . . ... ... .. ... e s
¢ Total support for Section 509(a)(1) test: Enter line 24, column (8) .. ...............oiiiiiiinennss
d Add: Amounts from column (e) for lines: 18 19 E
2 26b 26d
e Public support (line 26¢ minus line 26d total). . .. .....................oiiiiiiiiiiiiaaaanas . > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)y . ...................... >l 26§ %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified ﬁrson,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2000) 0. (1999 0. (19%8) 0. (1997) 0.

bFor amount included in line 17 that was received from each person (other than 'disaualiﬁed persons'), prepare a list for your records to
show name of, and amount received for each , that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

@00 __________0.q099__________ 0.q9® __________ 0. (9 __ _________ 0.
¢ Add: Amounts from column (e) for lines: 15 1,886,652. 16 '
17 20 21 |27¢|  1,886,652.
d Add: Line 27a total. . . .. 0. andline27btotal ........... 0. 27d 0.

e Public support (line 27c total minus line 27d total) . ........... ..o e
f Total support for section 509(2)(2) test: Enter amount from line 23, column (¢).... »| 276|  1,889,849.

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. ..................... | 279 .
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . ........ »| 27h 0.17 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAO403L 12/31/01 Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 WESTERN CENTER FOR JOURNALISM - 68-0260052 Page 4

itV | Private School Questionnaire (See instructions.)
(Tobnwwomybysdloolsﬂ\atdndmdﬂnboxonimsinPatM N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . .. ... ... ...

30 Does the organization include a statement of its racially nondiscriminam policy toward students in all its brochures,
?Lal:g’uels. and (;ther written communications with the public dealing with student admissions, programs,
Lo =T = 1T =N

31 Has the organization publicized its racially nondtsmmmtocz policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. . ... ... ... iiiiiiiiiiiinenn. -

If 'Yes," please describe; if '‘No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following: _
a Records indicating the racial composition of the student body, faculty, and administrative staff?. ........ ceenreaaaaann .

b Records documenting that scholarships and other financial assistance are awarded on a racially :
NONAISCIIMINA oMY DaSIS 7. . ... . ittt e ettt ettt e it et e e * 32b

c ies of all catalogues, brochures, announcements, and other written communications to the public dealing
%P‘?mm admigl.«.gnons. programs, and scholarships?. . ....... ... ... ... e, pu ......................

d Copies of all material used by the organization or on its behalf to solicit contributions? . ................... ..ot

If you answered ‘No‘ to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?.

b Admissions policies?. | 33b

¢ Employment of faculty or administrative staff?. 33¢ ‘
d Scholarships or other financial assistance? . . . 334

e Educational policies?................ 33e

f Use of facilities? . 33f

g Athletic programs?.......... emsemarenn | 339

h Other extracurricular activities?................

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

——— i —————— o —— o o o o . o o o . —— ————— T ————— - ———

e o e e e e e e . o i e e e e e e e e — e o o o o

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has com iedwiﬂ‘nhea%icab&erequirements of
sections 4.01 4.05 of Rev Proc 75-50, 1975-2 C.B. , covering racial
nondiscrimination? If 'No," attach an explanation.. . ... ... ..ottt ettt et es 35

TEEAD4OIL 09/25/01 Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 WESTERN CENTER FOR JOURNALISM 68-0260052 Page 5

Lobbymg El:?endltures by Electing Public Charities instructions.)
(To be comple nly by an eligible organization that filed Form 57! _ N/A

Check ™ a rld the orgamzalmn belongs to an affiliated group. Check » b r]:fyou d\ed(ed ‘a’ and ‘limited control' provisions apply.

Limits on Lobbying Expenditures Arﬁliat:d) group To be gr’npleled
(The term 'expenditures' means amounts paid or incurred.) totats for all electing

Total lobbying expenditures to influence public opinion (grassroots lobbying). . ... l 36
Total lobbying expenditures to influence a legislative body (direct lobbying) . .. ... [ ] E
Total lobbying expenditures (add lines36and37) ................cooveinnn
Other exempt purpose expenditures. . ............ ... ... il
Total exempt purpose expenditures (add lines38and39)......................
Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000. . .................... 20% of the amounton line 40 .. ...
Over $500,000 but not over $1,000,000. . .........
Over $1,000,000 bat not over $1,500,000.
Over $1,500,000 but not over $17,000,000.
Over $17,000,000......................
Grassroots nontaxable amount (enter 25% of line 41)......... ... . ..oiiiiiiiiant,
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . ...............
Subtract line 41 from line 38. Enter -0- if line 41 ismore than line 38................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. -
See the instructions for lines 45 through 50.)

288EYY

WS

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @ ®) © @ (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) >

(150% of line e))
Grassrogjls lobbying

B Lobbylng Activity by Nonelecting Public Charities
or reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the orgaruzahon attempt to influence national, state or local legislation, including any
attempt to g';ﬂuence public opinion on a legislative matter or referendum, through the use of: Yes | No

b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)..........
cMedia advertisements . . ..... ... .. i ey
d Mailings to members, legislators, orthe public. .......... .. . . . i
e Publications, or published or broadcast statements..................... ...l R
f Grants to other organizations for lobbying purposes .. .. ... ... .. i it i .-
g Direct contact with legislators, their staffs, government officials, or a legislative body. .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add linescthrough h.) ... ... ...t
If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2001

TEEAO405L 12/31/01



_Schedul§ A (Form 990 or 990-E2) 2001 WESTERN CENTER FOR JOURNALISM 68-0260052 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with an¥ other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes l No
(07 3 1 VO 51a (i) S
() X0 4 T=T = 2oTY=] - a (i)
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization. .............. ... ... ool b (i) X
(i) Purchases of assets from a noncharitable exempt organization . .......... ... ... . il b (ii) B
(ili)Rental of facilities, equipment, orotherassets.......... ... .. i i e T b (i) X
(IV)Reimbursement arrangements. . ... ... .. i i e ia i ... b (iv) X_
(V)LOBNS OF 10BN QUAIANEEES . . .. ...\ttt ettt e e et ettt et ettt e e e e e e ettt e a s e e eaaens b (v) X
(vi)Performance of services or membership or fundraising solicitations. . . ............ ... ... .l b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ....................... .. ... c X

d If the answer to any of the above is ‘Yes,' complete the following schedule. Column (b) should aiways show the fair market vaiue of
the goods, other assets, or services given by the relaortln?d;)rﬂq‘amzatlon. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
(@) (®) . © . - (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section527?..................... > E] Yes No
b if ‘'Yes,' complete the following schedule:
@ ® R .
Name of organization Type of organization Description of relationship
N/A

BAA TEEAO406L  09/25/01 Schedule A (Form 9390 or 990-EZ) 2001



Schedule B
(Form 990, 990-E2Z,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF)
Department of the T Supplementary information for 2001
intornal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of Organization Employer Identificaion Number

WESTERN CENTER FOR JOURNALISM

68-0260052

Organization type (check one):
Filers of:
Form 930 or 990-EZ

Form 990-PF

Section:
X 501(c)( _3_) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
: 527 political organization

1]

501(c)(3) exempt private foundation N
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
| _|501(c)@) taxabie private foundation

Check if your organiiation is covered by the general rule or a special rule. (Note: Only a Section 501(c)(7), (8), or (10) organization can check
box(es) for both the general rule and a special rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and 11.)

Special Rules —

DFor a Section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)§?g(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the

amounton line 1 o

ese forms. (Complete Parts | and Il.)

DFor a Section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and Ill.)

DFor a Section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the general rule applies to this orgainization because it received nonexclusively

religious, charitable, etc., contributions of $5,

000 ormoreduingtheyear.). . ..............cciiiiniiiiiin. >3

Caution: Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF)
but must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the
filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). ‘

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

TEEAD701L 12/30/01



Schedule

B (Form 990, 990-EZ, 990-PF) (2001)

Page 1 to 1 of Part |

Ha-dﬁm
WESTERN CENTER FOR JOURNALISM

Employer Identification Number
68-0260052

Contributors (see instructions) -

(a)
Number

(b)
Name, address and ZIP + 4

(d)
Type of contribution

(©)

Aggregate
contributions

[#=

SIEBENS FOUNDATION

foe e e e  — ——— — —— ——— — — — ————— —
fo o —— e S i i i - o — v —— —

Person

Payroll

liloncash'

(Complete Part Il if there is
noncash contribution.)

200, 000.

(@
Number

(b)
Name, address and ZIP + 4

(d)
Type of contribution

PACIFIC SECURITY TRUST

[ o o e e e o ———————————— —— — —
e o o s  — — ———————————————————— —— " et

e e e e e e, S L T D e e e e e e - ——

Person E{
Payroll [ |
.| Noncash .
te Part Il if there is
(Comple i

—— i ————

@)
Number

C)
Type of contribution

e e ———————— —————————————— . ——— . —

e e ——————————— —————— " — T — — — ————— ——— —

e o e o ——————————— — ——  —  — ————— ]

Person
Payroll |
Noncash

(Complete Part Il if there is
noncash contribution.)

(a)
Number

®)

O]
Type of contribution

©

Aggregate
contributions

Person

Payroll
Noncash

(Complete Part Il if there is
noncash contribution.)

(@)

(b)

(d)
Type of contribution

©)

Aggregate
contributions

Person
Payroll
Noncash

(Complete Part Il if there is
noncash contribution.)

—— i ———

(b)

O]
Type of contribution

©

Aggregate
contributions

Person

Payroll
Noncash

(Complete Part Il if there is
noncash contribution.)

Schedule B (Form 990, 990-EZ, 990-PF) (2001)



Schedule B (Form 990, 990-EZ, or 990-PF) (2001) Page 1 to 1 of Part il
Name of Organization Employer Identification Number

WESTERN CENTER FOR JOURNALISM 68-0260052
Noncash Property

(@ L (b) . ©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
__________________________________________ > R R
@) L (b) . (© | (d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N ——
__________________________________________ S I
(@) L (b) . ©) @ |
No. from Description of noncash property given FMV (or estimate) Date received
Partl| (see instructions)
__________________________________________ s _ _
@ L (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
b o o ——————————— ————— ——— — —— — ———— —— = —— e ——— — ]
e ] - S S S
€)) . (b) . () d
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
_________________________________________ .
R R T E————————.
__________________________________________ S S R
a -~ (b) . (0 (d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
———————————————————————————————— > -———-__-_-s
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

TEEAO0703L 10/05/01



Schedule

B (Form 990, 990-EZ, or 990-PF) (2001) Page 1 to 1 of Part ill
Name of Organization Employer identification Number
__NESTERN CENTER FOR JOURNALISM 68-0260052

Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year Compiete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc., contributions of $1,000 or

less for the year (enter this information once — see iNStructions). .. .............. ... . . >q
(@) (b) (© (@
Ng- frl;olm Purpose of gift Use of gift Description of how gift is held
a

fr — ——— —— ——— . —————— o ——— ——]

b= e e e e, e, e, e, e — - ————

o e s - ——— — ——— -

Transferee's name, addres

(e)
Transfer of gift
s,and ZIP + 4

(b) (©)

G

(@)
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(b) ©)

(d

(@)
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) (b) © (d)
Ng- frl;olm Purpose of gift Use of gift Description of how gift is held
a
T — e — ————— ———————————— ] — — ——————— ——————— —— —— —— — —— o ——— R U U S U U U ——
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

[ = " e e e e o — ———— — —— — ——————— ———— e — ————— - ————————— — —— o —— ——

BAA Schedule B (Form 930, 930-EZ, or 990-PF) (2001)

TEEAD704L  12/31/01



2001 FEDERAL STATEMENTS PAGE 1

WESTERN CENTER FOR JOURNALISM 68-0260052
STATEMENT 1
FORM 990, PART lI, LINE 43
OTHER EXPENSES
(A) (B) ©) - (D)
PROGRAM  MANAGEMENT
_ TOTAL _ _SERVICES _& GENERAL FUNDRAISING
BANK CHARGES 3,740. 3,740.
CONTRACT LABOR 370. 370.
DUES AND PUBLICATIONS 1,286. 1,286.
INSURANCE 2,187. 2,187.
INVESTIGATIVE REPORTING 284,697. 284,697.
JANITORIAL 1,150. 1,150.
LIBRARY 2,385. 2,385.
LICENSE AND FEES 35. 35.
MEALS AND ENTERTAINMENT 1,209. 1,209.
MEDIA SERVICES 1,267. 1,267.
MISCELLANEOUS 538. 538.
PERSONAL PROPERTY TAX 234. 234.
SECURITY 915. 915,
TOTAL § 300,013. § 300,013. § 0. % 0.
STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC, VAL UE
FURNITURE AND FIXTURES $ 43,151. § 21,847. $ 21,304.
IMPROVEMENTS 8,000. 383. 7.617.

TOTAL $ 51,151. % 22,230. § 28,921,

STATEMENT 3
FORM 990, PART IV, LINE 58
OTHER ASSETS

SECURITY DEPOSIT ...oemeenee e e $ 1,815.
TOTAL § 1,815,

STATEMENT 4
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

PAYROLL TAXES PAYABLE ... oo e i e $ 8,425




2001 FEDERAL STATEMENTS PAGE 2

CLIENT 5000 WESTERN CENTER FOR JOURNALISM 68-0260052
3/21/02 01:53PM
STATEMENT 5

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO . ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION _EBP & DC _OTHER
JAMES SMITH EXECUTIVE DIREC $ 72,000. $ 0.3 0.
5601 ZORAN COURT 50
SACRAMENTO, CA 95841
JOHN M. ROUX DIRECTOR 0. 0. 0.
3620 AMERICAN RIVER DR., #260 15
SACRAMENTO, CA 95864
AUDREY SMITH DIRECTOR 23,040. 0. 0.
5601 ZORAN COURT 50
SACRAMENTO, CA 95841
TOTAL § 95,040. § 0.3 0.

STATEMENT 6
SCHEDULE A, PART lll, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

WAGES FOR SERVICES RENDERED




